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(14%) who had received 3-6 Gy and 6-12 Gy, respectively, had HPT Four
of six (67%) of those who had received >12 Gy had parathyroid disease.
The mean time from exposure to diagnosis was 38 years.

In a health survey done in Stockholm, Sweden, 15,903 subjects were
screened, of whom 58 (44 women, 14 men) had HPT with parathyroid
adenomas. None of 58 matched eucalcemic control subjects had had
radiotherapy to the parathyroid region, whereas 8 (14%) of the patients
with HPT had been irradiated at a mean age of 8.1 years. The dose range
was 2-5 Gy, and the mean time to diagnosis was 47 years (Ch78).

A total of 17% of 130 patients with HPT at the Henry Ford Hospital
had a history of radiation exposure at a mean age of 16 years, whereas
only 3% of 400 ambulatory eucalcemic patients had been irradiated (p <
0.025) (Ra80). Similarly, 8/73 (11%) of patients with HPT in a Dutch study
had received radiotherapy for benign disease (Ne83). The mean time to
diagnosis of HPT was 36 years among those in the Henry Ford Hospital
study (Ra80) and 34 years among those in The Netherlands study. Among
200 subjects in the Henry Ford Hospital and other series who were known
to have a history of irradiation received during childhood, the prevalence
of HPT was 5%, >30 fold the prevalence in the general population (p <
0.025) (Ra80).

HPT is not always associated with parathyroid hyperplasia or adenoma.
In a study of 23 patients who received surgery for nodular thyroid disease
and who had no known HPT, five women and three men (35%) had either
parathyroid adenoma or hyperplasia (Pr81). All 23 patients had received
radiotherapy when they were an average of 16 years of age; the time from
irradiation to surgery averaged 33 years.

The incidence of thyroid disease among 42 patients with HPT who had
a history of receiving irradiation was compared with that in 162 patients
with HPT who had not been exposed to radiation (Ka83). Seventy-nine
percent of the irradiated patients with HPT had thyroid abnormalities,
including 38% with thyroid adenomas and 29% with cancer; in contrast,
43% of patients with HPT with no history of irradiation had thyroid disease
and only 10% each had thyroid adenoma and carcinoma (Ka83). Although
thyroid disease was not reported to accompany HPT or parathyroid tumors
in the Stockholm study (Ch78), an association between radiation-induced
diseases of these two glands is a common finding in other series. All 11
patients with parathyroid disease (7 with adenomas, 4 with hyperplasias) of
100 irradiated subjects had thyroid abnormalities, including 2 with thyroid
carcinomas and 1 with adenoma (Ti77). Of 73 patients with HPT, 8 were
found to have a history of irradiation; 5 had parathyroid adenomas and
3 had hyperplasias. Of these eight patients, six had concurrent nodular
goiters and one had struma lymphocytica (Ne83).

Possible radiation-related carcinomas of the parathyroid have been